Introduction
Atypical fibroxanthoma is an uncommon tumor of fibrous tissue, a spindle cell neoplasm. It has locally aggressive behavior and a tendency to recur after surgery. However its metastatic potential is low [1] . It is most often found on the head and neck on sun damaged skin in elderly patients. Clinically it presents as a solitary nodule often with ulceration which can grow rapidly [2, 3] .
Case report
A 73-year-old man presented to a primary care skin cancer Bizarre multinucleated giant cells were present. The lesion extended through the full thickness of the dermis into the subcutis to a depth of approximately 2.5 mm (approximate due to fragmentation). Immunohistochemical stains were performed. These were negative for S100, and cytokeratin AE1/AE3 and high molecular weight keratin, and positive for the histiocytic marker CD68 (KP-1), favoring the diagnosis of atypical fibroxanthoma. It was initially thought this lesion might be a pleomorphic dermal sarcoma, a rare and more aggressive variant of atypical fibroxanthoma [4] . However, the criteria of perineural and lymphovascular invasion were absent. In the end it was felt the lesion was more in keeping with an atypical fibroxanthoma with inflammation. dotted, hairpin and highly tortuous vessel irregularly distributed over the surface of the lesion" [5] .
Conclusion
These descriptions fit in with the dermatoscopic appearance of the lesion we present. Any growing nodular lesion A B
